Objectives: Commercialization of occupational health services (OHS) and transition to a supplier market which started in 1995, has affected work and working conditions of occupational physicians (OPs) profoundly. OPs have lost influence on the organization of their work and managers took over control. This study explores the impact of commercialization on job satisfaction of occupational physicians. Material and Methods: Data were collected through a questionnaire completed by 797 OPs, members of the Netherlands Association of Occupational Medicine (response: 45%). A range of work satisfiers and dissatisfiers measures was included that, according to the Social Action Approach, could explain the variation in job satisfaction. Stepwise multivariate regression analyses were performed to explore to what extent the differences in job satisfaction can be attributed to the characteristics of the setting, biographical variables, satisfiers and dissatisfiers. Results: Occupational physicians in commercial settings had the lowest average score as regards job satisfaction (6.7) contrasting sharply with their colleagues in private practices (8.7) and in non-commercial settings (7.9). The variation in job satisfaction between delivery settings could largely be attributed to satisfiers and dissatisfiers. Biographical characteristics (age, gender) had no effect. The data suggested that not commercialization as such, but the ability of commercial OHS providers to integrate professional values was the crucial factor to bring about job satisfaction. Conclusions: The challenge for commercial OHS providers is to preserve the professional zeal in OPs by integrating professional values in their organization in order to improve the quality of the services and the attractiveness of the profession.
INTRODUCTION
The wellbeing of physicians is not only of importance for themselves, but also for their patients and the healthcare institute where they are employed. It influences patient satisfaction, the turnover among physicians, the morale among healthcare workers, the frequency of mistakes made and, therefore, also the quality of the care provided [1] [2] [3] . Despite this, research into job satisfaction remains fragmentary, with various indicators present, rendering comparisons difficult. Furthermore, the findings of research into job satisfaction among physicians are not unambiguous and vary per context, specialization and geographical region. In general, satisfaction among physicians appears to have remained reasonably stable over the years and its most important determinants have been found to be job demand, job control, collegial support and income [4, 5] . However, significant differences between physicians IJOMEH 2014;27(4) 673 
OBJECTIVES
The study on job satisfaction and work experiences among OPs in the Netherlands was triggered by the system shift that has taken place in the field of occupational health and safety since 1994 when a series of new regulations was implemented. First of all, OHS were made obligatory for all employers, but at the same time the ban on profit-making was lifted and competition among OHS centers was promoted. This implied a boost of the market for OHS. New commercial OHS centers that operate on the national level started competing with the traditional medium size OHS that used to have a monopolistic position in their region. Currently, commercial OHS have become the most common delivery setting for occupational health in the Netherlands covering about 75% of the commercial market, with the 3 largest national OHS centers employing about 60% of all occupational physicians [12] . This regime change has profoundly affected the work content and working conditions of OPs, and has had enormous consequences for the culture and organization of occupational healthcare and the position of OPs in this arena [13] . It can be characterized as a transition from a supplier market in which OPs determine the content and goal of the services, towards a customer market where the employers determine which services they purchase and at what price. The supplier market, where the influence of OPs is high, is idealistic in nature, primarily geared towards prevention and promotion of healthy employees. In the customer market, however, cost-effectiveness and customer-orientation are the dominant values, and financing takes place through 'fee for services' as opposed to the 'capitation system' based on the solidarity principle, which was characteristic for the supplier market. In the commercial OHS, OPs are hardly represented at the management level and they are not involved in the contracting with companies. The work processes that OPs are expected to focus on have (specializations) and geographical regions have been reported [6, 7] . Janus et al. found that job satisfaction among American physicians was higher than that of their German colleagues [6, 7] . For both countries, "being involved with the decision-making concerning work" was an important predictor for satisfaction. Numerous studies have revealed decreasing job satisfaction in physicians as a result of managed care arrangements that limit the possibilities for referrals, autonomy and prescribing medicines [8] . Another cause is related to the difficulties encountered by physicians in dealing with more self-assured patients who are highly educated and behave like consumers; in general an erosion of public trust in physicians has taken hold. Obviously, dissatisfaction and satisfaction are not equally distributed and dependent on work environment, expectations of colleagues, patients and healthcare managers. Mechanic talks of 'boutique practices,' referring to the institutes where strikingly high levels of job satisfaction have been observed [8] .
Findings from Australia reveal an alarmingly high rate of almost 50% of physicians reporting high stress scores [9] . Under the title "Unhappy doctors, what are the causes and what can be done?" the British Medical Journal has reported on two seminars for physicians and healthcare managers in the USA and UK on the topics of job satisfaction and changes in healthcare systems [10] . The most important cause is considered to be the more traditional pattern of expectations of physicians that is not in line with the expectations that the society (employers, governments, and patients) has of physicians with respect to accountability and patient-centeredness. As far as we know, very little is known about job satisfaction of occupational physicians (OPs). A Dutch study indicates that stress among OPs does not differ from the average levels of all Dutch physicians, but OPs in commercial occupational health services (OHS) display burnout symptoms significantly more frequently in comparison with their colleagues in other delivery settings [11] .
